This book brings together in a satisfying and coherent fashion aspects of endocrinology which are often treated separately. It is an excellent introduction to the topic which is precisely defined in the title. R HIMSWORTH
This book provides a valuable reference source for those involved in the diagnosis and management of metabolic acidosis. The first two chapters give detailed accounts of the biochemical mechanisms involved in the production and disposal of hydrogen ion. The two following chapters are devoted to studiesof the pathophysiological mechanisms operating in diabetic ketoacidosis and current views on its treatment with low-dose insulin regimens.
The fifth chapter, on lactic acidosis, puts emphasis Book reviews 107 on evidence that bicarbonate treatment protocols may be inadequate; experimental data on the potential of dichloroacetate in therapy for this high mortality condition are highlighted. Ketone body metabolism is described in detail in the next chapter on ketosis of starvation and this might well have been placed before the chapters on ketoacidosis. The interesting syndrome of alcoholic ketoacidosis is given a chapter to itself. This is a syndrome which contrasts markedly with the more common alcoholinduced lactic acidosis in that it develops 24-48 hours after a drinking bout, often at a time when blood alcohol levels are undetectable.
Drug and chemical induced metabolic acidoses (Chapter 8) are detailed under the headings of 'high anion gap' or 'normal anion gap' types. There follow three useful chapters on maternal ketosis, metabolic acidosis in the newborn and ketotic hypoglycaemia.
Overall, this issue contains a wealth of up-to-date information and maintains the generally high standards of this series.
